09/3m2016 1:10 FA

18

Division of Corporations
Elcctronic Filing Cover Sheet

et} . f— P

Note; Please print this page and use it a5 a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000240142 3))

OO A

H16000240142386CU

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
Doing so will gencratc another cover sheet,

To! i -
Division of Corporations - Py

Fax Number ¢ (850)617-6383 oo f{?

: Ly

From: o~ ™o
Account Name : DDS TAMPA TAX SERVICE . ~
Account Number : 1201480080115 -

Phone ¢ (813)882-8426 S o

Fax Number ; (813)884-90263 s'é) A

57 oo

*hEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

1 )

: 73]
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN“ -3
S & A GENERAL SERVICES LLC S
[Centificate of Stdtus l__o ] -1 :gz': o
@gc Count | 01 ~~ .o
!Estimatcd Charge { '

822 2.8 2016
Help

Electronic Filing Menu  Corporate Filing Menu SUCER
[ PER AN el

hitps./faflle.suntiz. crg/scripts/eflicovr.axe 1M



v

[ /0003
09/27/2016 1:10 P¥ FAX 813 884 0283 DDBS TAX SERVICE dooo2

COVER LETTER

TO:  Registration Sectlon
Division of Corporutions

$ & A GENERAL SERVICES LILC
SUBJECT: _

Name of Limited Liabitity Company

The enclosed Articles of Amendment and [eels) arc submilted for (iling.

Please return afl correspundonce concerning this matter Lo the following:

ANDERSON 1) SANTANA

Name of Person

$ & A GENERAL SERVICES 1.1,C

FimyCompany i
3870 GREENWAY DRIVE 602
Addruas
SARASOTA FL 34232
Clity/Swte angd Zip Codc

RDASIL.VAGLIBRERTY 'AX.COM

E-mail address: (to be used for future annual report notitication)

For further informalion ¢oneerning this matter, please call:

ANDERSON D SANTANA (_8!3 8B2-8426
- _ut
Nume of Peron Area Code Duytime Telgphone Number

Enclosed ix a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & D $55.00 Filing Fee & O £60.00 Filing Fez,
Cerlificate of Status Centifiod Copy Cenificatc of Stalus &
{aulditional eopy is enclaael) Certificd Copy

(udditional cupy ix erclysed)

MAILING ADDRESS: STRELT/COLURIER ADDRESS;
Registration Section Registrytion Seclion

Division of Corporstiong Division of' Corporalions

P.O. Box 6327 Cliflon Building

"Tullyhassee, FL 32314 2661 Exccutive Center Circle

Tullghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8 & A GENFRAL SFR VICES LLC
H

und assigmed

Th‘v Articles Ofofgﬂnizan.ﬁn FOI' this Limitcd Liab“‘ity Con]pmly wWEre ﬁh-_d on 02/04/2016

Flotids document mumber L 16000024317

This amendment is submitted to amend the followmg:
A. If amending namc, enter the new name of the limited liability company here:
SANDRA CLEANING SERVICE LLC
The new name must be distinguishable and contain the words “Limlted Lishility Company.” the: desigantion “1.1.C* or the abbreviation “L.1.C."

Enter new principal offlecs address, if applicable:
Principul office piddress MUST BE A
Enter new mailing address, if applicable: -

(Mailing eddress MAY BE A POST OFFICE BOX)
e
o
B, If gmending the registered agent and/or repistered office address on our records, enter thc namg-gt the new

registered apent and/or the pew registered office address here: [ r:'f?
Name of New Regisicred Apent: - :
, R
New Registered Office Address: , =i ..
Enter Flaridu stroet uddress S <=
LR
, Florida
Cizy Zip Code

New Repistered Apeot's Slpnature, IF chanping Registered Agent:
I hereby ecept the appoimtment as registered agent and agree o act in this capacity. I further agree 10 comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is

being flivd to merely reflect u change in the registered office uddress, T hereby confirm that the limbted liability

company huas been natified in writing of this change
Tt Changing Reglitered Agent, Sipnatyre of New Rep(stered Agent

Puage 1ol 3
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If amendinp Authorized Person(s} authorized to manage, entor the tithe, name, and address of ¢ach_person feing sdded
or removed from our records:

MGR= Manager
AMBER ~ Authorized Member

Tide Name¢ Address Type of Action

O Add

_ORemove

I Change

O Add

__O Remove

O Change

0 Add

O Rermove

3 Change

DA .,
—_— . ‘OA,—.

Lot R
0 Remaye
G P -
:‘:",‘* ) L
*Q Chapge
[y

Y pe Jl
g

. Loy i
o . sk
o —

% (2]
Cl Remove

I

4

Wi

2=
[=2

0 Change

O Add

[ Remove

Q Chunge
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D. 1f ymending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

T -y
L

firelay iz 13

{optional)

E. Effective date, if other then the date of filing:
{If &n effective date is listed, the date must be specific end cannol be prior to date of filing or awro than 90 days after filing.) Pursuast ty 605.0207 (3151
Nate: 1f the dote inscrted in this block does not mect the applicable statutory filing requirements. this dare will not be listed as the

document’s effective date on the Department of Stote's records,

If the record specifies a delayed effective date, but not an aeffective time, at 12:01 a.m, on the earlier of:

(b)Y The 90th day after the record s flled,

EPTEMBER 2
Dated § £ ¢

ANOERSQN D SANTANA
“Typed tr prnted tmme ol Signee

Page Jof 3
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